MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-050475

DEPARTMENT OF PUBLIC HEALTH AND WEL
f f{' STATE FILE NUM|
~ Registration District No, __ ﬂf_zé_,____l"rlmury Registration District No. ’/ !a Regi ‘s No. / / t BER

DO NOT WRITE
ON THIS STUB AMENDED e Pt BEL 91963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence beflore

a. COUNTY SCHUYLER s STATE MT S SOURTE OIS CHUYLER admistion)

b. CITY (IF cutside corporate limity, give TOWNSHIP anly) Length of stay in 1b R CITY Inside Limirs

TOWN GREENTQP L YR. TOWN LANC ASTER i Yes B ne [

0?‘?0 ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, giva location) Reside on Farm
200 ? O Wermtion HAVEN OF KEST NURSING|v wen ADDRESS NONE | Yo O N
= ] ‘Ii‘u n

Al 3. NAME OF DECEASED First “Middia Last 4. DATE Month D. Yaar
3 T of prin i ay al
{Type or print) LULA MAE MARTIN peay  December ]_]_, 1963
4 Z 5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [] {4. € OF BIRTH | ¥ AGE [las? binhday) | IF UNDER 1 YEAR _IF UNDER 24 HR
F White widowed X0 Divorced [T ) 18& g2 M,Qf_h- - 035 F::_m [ Min.
2 102, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.  BIRTHPLACE [City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working SIS eI T housewife SCHUYLER CCUNTY U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
TOWNSEND HE ATON NANCY J. HALE FLEM MARTIN -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. | i7. INFORMANT . ZWU’ lea

23, NQ, Or YNKNOWA, a8 e war ates of sarv| - 2
(Yey, no, k )l(li’v . gt Nrod F HERB.}L‘JRT IHARTJ_N Omerce Elé}r’colo

18. CAUSE OF DEATH (Entar only one cause per lingvor wy o oo INTERVAL B EEN
PART 1. DEATH WAS CAUSED BY: - . | ONsET EATH

IMMEDIATE CAUSE {a) ) . &

V$ 300
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o
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33254
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DOCUMENT

R
i
P

which gave rim to v

above cause (a), /
lying cavse last DUE TO (¢} - ) .

wating the under-
ART 1l. OTHER SIGNlFICANT CONDI“ONS CONTRIBUTING TO DEATH but in PART 1II. If deconsad war female wes
safse condition in PAR1 (a) . there a pregnancy in last 90 days. .
) "". Ww et/ I O Yes l “ Ne l O Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED a . 0 O
YES (] NO o \N

20c. TIME QF Hou Month, Day, Year 1
INJURY a.m. .

INSTEAD OF

Conditions, if |r|y,] DUE 1O (b) i - 5

J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m,

20d.l INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.} . .-
» NOT WHILE AT WORK []

2-|,¢'| ,";ﬂd,d the d;e,“d from. 2' I *-q /‘ 0 1&&!‘3_“11 last uwu.hva o#ﬂ‘—a—

Death occurred at // laﬂ m on the date stated above, and 1o the ben of my knowledge, from the causes stated.

W (77 A, Gl . BT

23e. BLIRIAL CREMATION Tb. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATMON (City, town, or county) - [State)

12/13/1963 | DAREY CEZV'ETE.RY N/E of Lancaster Mo.

FUNERAL DIRECTOR DRESS TE RECD. B8Y LOCAL REG. 24, REGISTRAR'S SIGNATU
orman Funeral Home T.ancaster,Mo. éz £, /94 J é { ) é;; 2’ E

[ t on Reverse Side)

“MEDICAL CERTIFICATION

PR

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by Student Embalmer No.

warking under my personal supervision, g
-Student Signed ﬂ_jm

Signature of Student Embalmer
Licensed Emb, 0. 5

P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




